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background:  Severe, degenerative, symptomatic aortic valve stenosis (AVS) may impaire wave reflection. Reflected waves are important 
determinants of left ventricle afterload. Inflammation affects arterial wall properties and atherosclerosis progression. Therefore we 
evaluated the acute impact of Transcatheter Aortic Valve Implantation (TAVI) on reflected waves in accordance with inflammatory status.
methods:  We enrolled 29 consecutive patients (82±6years, 20 males) who underwent TAVI. All measurement were obtained before and 
3 days after TAVI. Echocardiography was used to estimate effective aortic valve area (AVA) by continuity equation, mean transvalvular 
gradient, by tracing the velocity time integral of the aortic forward flow, arterial impedance by ZVa (ZVa=(Mean gradient+Systolic blood 
pressure)/Stroke Volume indexed) and left ventricular ejection fraction (LVEF). Augmentation index (AIx) was measured as an index of 
arterial wave reflections and C reactive protein (CRP) as a well-established inflammatory marker.
results:  Compared to baseline measurements, after TAVI we observed a significant improvement in AVA (0.65±0.11cm2 vs. 
1.75±0.33cm2, p=0.01), in LVEF (50±8% vs. 55±7% p=0.01) and in ZVa (97.40±39.39 mmHg/ml/m2 vs. 78.09±22.53 mmHg/ml/m2, 
p=0.01). Moreover compared to baseline we observed an increase in logCRP levels after TAVI (0.37±0.35mg/L vs 1.35±0.61mg/L, p<0.001) 
while there was no significant difference in AIx (28.97±12.63% vs. 26.43±9.08%, p=0.32). Interestingly the change of AIx (expressed by the 
difference of AIx after TAVI from baseline AIx) was inversely associated with the change in CRP levels (expressed by the difference of CRP 
at baseline from the difference in CRP after TAVI) (rho=0.45, p=0.04)
Conclusion:  In conclusion, arterial reflected waves are not acutely affected by TAVI. In subject with a lower increase in CRP levels after 
TAVI is was observed a relative positive effect in reflected waves. Further studies are needed to elucidate the impact of TAVI on arterial wall 
properties.
